Dr. DOUGLAS HEATH: As I saw the case which has been referred to by Dr. Graham Little, which was under the care of my colleague Dr. Stacey Wilson, I may say that the skin lesions in that case when I saw it were not so *severe as they were in the case under discussion. The eruption in Dr. Wilson's case resembled at first that of erythema multiforme. The affected areas became deeply cyanosed and congested on the limbs, the lesions seeming to start from underneath the skin, and a few of them were bullous and slightly ulcerated on the surface. Bacillus coli was obtained from the breaking down areas. I believe there was some bowel trouble as well. I know sulpho-carbolate of *soda was given in big doses, but in that case when I saw it there was not the severe breaking down and the offensive odour observed in the present patient.! I have had at the hospital one other case of my own, a woman, aged 30, showing purple-red patches on the legs, and after a time bulle *appeared. The hospital bacteriologist obtained from it a coliform bacillus, -such as I have not seen before, and cultivations from the bullw yielded a coliform bacillus. In the bullee was a creamy white pus. It disappeared readily under ordinary antiseptic treatment; I did not administer a vaccine. Careful sterilization of the skin was carried out, so there was no contamination from without.
The PRESIDENT: I hope we may look forward to a final report on .this case. I I have since heard that more severe ulceration took place afterwards. (January 20, 1916.) Note on the Case shown for Diagnosis at the last Meeting,2 of an Indian Medical Student with an Eruption which it was suggested by several Members was Tuberculous.
By E. G. GRAHAM LITTLE, M.D.
THE largest tumour, removed from the forehead, has been divided into two parts, and one part used for inoculation into a guinea-pig and the:other part submitted to Dr. Spilsbury for report. The guinea-pig has shown no symptoms of inflammation at the site of inoculation, and has now been killed and an autopsy made five weeks after inoculation. Dr. Colebrook reports that there were no signs of tuberculous infection.
As the disease, if tuberculous, was clinically of the nature of a'cute lupus, failure to infect the guinea-pig was, as far as it went,. a contra-indication of the diagnosis of tubercle. Dr. Spilsbury reports of the section of the tumour that this is quite unlike tuberculous tissue, and that he conceived the possibility of leprosy, but sections stained for bacilli did not reveal the presence of any organism. The diagnosis at present offered is simply that of a granuloma of unknown causation. (January 20, 1916.) So-called Idiopathic Multiple Pigment Sarcoma of Kaposi (Acro-sarcoma Multiplex Cutaneum Telangiectodes of Unna). By F. PARKES WEBER, M.D. THIS patient, who was born in Galicia of Jewish parents, was shown at the Dermatological Society of London on February 8, 1905, and his case was described in the British Journal of Dermatology for April, 1905 (xvii, p. 135) .' At that time he was aged 46, and presented the typical bluish nodules in the skin of the right foot, the left lower extremity, the hands, and the penis. In some of these parts, in addition to the bluish nodules, there were likewise small sessile or pedunculated outgrowths. There was also considerable chronic cedema of the left foot and ankle, such as is present in many cases of the disease. The illness was at that time of about three years' duration, and the prognosis (as was remarked in the description of the case) seemed to be not altogether unfavourable, " considering that the patient's general health is good, that the disease is probably seldom of itself fatal, and that in some cases improvement. or spontaneous cure has apparently occurred after the disease has lasted twenty years or more."
The patient was for a time treated with arsenic, and for a time externally with lead lotion, but for the last four years he says he has had no treatment at all. He is now aged 59, and looks well and active. There is moderate cedema of both legs. The left lower extremity is still the more affected of the two. There are brown-red or purple patches on the feet.and (much less) on the legs. On the feet and legs there are a few small dark-coloured hard cutaneous nodules, and there are a few
